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journal homepage: http: / /www.pediatr -neonatol .comEDITORIALBreastfeeding: Best for BabiesThe health effects of breastfeeding are well documented
and human milk is the normative standard for the infant’s
nutritional needs. Breastfeeding results in improved infant
health outcomes. To date, the most comprehensive pub-
lication that reviews and analyzes the published scientific
literature comparing breastfeeding and commercial infant
formula feeding related to health outcomes proves that
infants who exclusively breastfed had reduced risk of
respiratory tract infections and otitis media, sudden in-
fant death syndrome (SIDS), celiac disease, childhood in-
flammatory bowel disease, and incidences of nonspecific
gastrointestinal tract infections, necrotizing enterocolitis
(NEC), clinical asthma, atopic dermatitis, and eczema.
There is a 15e30% reduction in adolescent and adult
obesity rates if any breastfeeding occurred in infancy
compared with no breastfeeding. Up to a 30% reduction in
the incidence of type 1 diabetes mellitus is reported for
infants who exclusively breastfed for at least 3 months.
There is a reduction of 20% in the risk of acute lympho-
cytic leukemia and a 15% reduction in the risk of acute
myeloid leukemia in infants breastfed for 6 months or
longer.1 In addition to breastfeeding’s many important
physical health effects, it also has positive psychosocial,
economic, and environmental effects. Regarding the
duration of exclusive breastfeeding, one study revealed
that infants who never breastfed or breastfed exclusively
for 4 months had significantly greater incidence of lower
respiratory tract illnesses, otitis media, and diarrheal
disease than infants breastfed exclusively for 6 months or
longer.2 Therefore, the American Academy of Pediatrics
(AAP), the World Health Organization (WHO), and the
United Nations Children’s Fund (UNICEF) recommend
exclusive breastfeeding for approximately 6 months, fol-
lowed by continued breastfeeding as complementary
foods are introduced, with continuation of breastfeeding
for 1 year or longer as mutually desired by mother and
infant.3 The same recommendation was noted in the Child
Health Handbook in Taiwan. Medical contraindications to
breastfeeding are rare; therefore, if breastfeeding is
definitely the best nutrition for infants, how to improve
the breastfeeding rate is a major topic for discussion in
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the initiation and sustaining of exclusive breastfeeding.
Therefore, the policy of breastfeeding in Taiwan changed
and the Baby-Friendly Hospital Initiative (BFHI), which was
based on the AAP-endorsed WHO/UNICEF document “Ten
Steps to Successful Breastfeeding” was proposed and has
been implemented since 2001. In 2002, the total number of
baby-friendly hospitals was 64. The prevalence of exclusive
andpartial breastfeeding (to any degree)was 34% and 58.36%
during hospitalization, 26.68% and 41.84% at 1 month, and
20.93% and 32.39% at 2 months, respectively. In 2010, the
total number of baby-friendly hospitals was 153. The exclu-
sive and partial breastfeeding rate was 42.68% and 53.43%
during hospitalization, 44.72% and 43.12% at 1 month, and
37.53% and 38.71% at 2 months, respectively.4 Mothers in
qualified baby-friendly hospitals had higher breastfeeding
rates than those in nonqualified hospitals. To summarize,
health policy intervention has a significant effect on
increasing the breastfeeding rate in Taiwan.
Pediatricians play a critical role in their individual
practices, communities, and society at large as advocates
and supporters of successful breastfeeding. Despite this
critical role, studies have demonstrated a lack of prepa-
ration and knowledge and declining attitudes regarding the
feasibility of breastfeeding. Pediatricians therefore need
more education to promote cognition and technique. When
the breastfeeding rate rises and baby-friendly hospitals
examine the topic of breast milk composition after storage,
factors such as hyperbilirubinemia, sudden infant death,
and weight loss become the focus. Pediatricians need to
participate in more local research to clarify between
breastfeeding and the aforementioned phenomena. Human
milk, when subjected to storage/freezing/thawing/
pasteurization processes, demonstrated a significant
decrease in fat content (a reduction of up to 9%) in various
containers,5 and the concentration of lactoferrin and
secretory immunoglobulin A were significantly reduced by
66% and 25.9%, respectively, in pasteurized milk,6 so fresh
milk is the best food for neonates. Regarding the risk of
neonatal jaundice and weight loss, some investigations
have shown a negative effect with breastfeeding, but more
large-scale studies are needed to prove this theory. Theed by Elsevier Taiwan LLC. All rights reserved.
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should be evaluated in connection with inadequate man-
agement of breastfeeding rather than a direct effect of
breast milk.7 How to support the mother adequately to
breastfeed her infant is the main issue. Pediatricians also
should serve as breastfeeding educators to mother and
family during hospital and postpartum clinic visits, and they
are responsible for avoiding non-medically indicated sup-
plementation with commercial infant formula. Communi-
cating with families will build support for mothers in the
early weeks postpartum. Successful breastfeeding is a
result of teamwork, so pediatricians must actively partici-
pate, give correct guidance and cooperate with other co-
workers to take care of children’s health.
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